MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —H2-01H0442
DEPARTMENT OF PUBLIC MEALTH AND WELFA

y STATE FILE NUMBER
Registration Distriet No, o 3./.9_..--..Pr|mary Registration District No. _--_??_g_é-dnur ‘s No. ____A__Q__ S

DO NOT WRITE
ON THIS STUB AMENGED -
mﬁmg 2. USUAL RESIDENCE (whm decested lived. If institution; Residence before
VS 300 8 a. COUNTY St. Charles a. STATEMissouri b. COUNTY sdmission}
Rev, 4/59 % b. c(n)nf (I outtide corporafe limits, give TOWNSHIP only} Lergth of stay in Ib < CCI’TY Inside Limits
R R :
s 1own  8t,. Charles 1l mos. . 1own  St. Louis YesX] No [J
_]C) q—z ﬂ < < FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
e E ' HQSPITAL © ADDRESS e
29, 2 ; INSTITUTION. Evangelical Emmaus Home |ve® MoQ 4122 Rosa Avenue Yes [1 NeXl
-y i 2 |3 z
3 7 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) AN D?AFTH 6
Na MARGARET GREGOR April 10, 1962
3
4 5. SEX & COLOR OR RACE 7. Married [J  Never Married [X [8. 075 OF BIRTH | 9. AGE {lest birthday) | IF UNhDE“ IDYEA“ ':UNDER 24 HR
. . Widowed (] Divorced [ 11 1 18 - O Months ays ours Min.
5. (T femsele white 3/189 7
{ . -10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v y  during most of working life, aven if retired) . N . ot . '
z . shoe worker shoe factory St. Louis, Missouri UsSa
7 0 9 13a.'FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 - Julius Gregor Margeret Riffel none
8 2—- 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— T {Yes, no, or unknown) 1 (H yes, give war or dates of service
e no il Mr. Frank Gregor, 4122 Rosa Ave.,St.Louisl6
g - 18. CAUSE OF DEATH (Enter only vne cause per line f INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: < ONSET AND DEATH
=g m = IMMEDIATE CAUSE (a) Wm A rR et
1 C Q 8 L / L4
jWa[a] :
h} Q
12 Ei - e (o = Conditions, if any, DUE TQ (b)
é e} v 5 which gave rise to
Iz above c':usa dta).
= tating the under-
13 ‘f -g |- _]‘y?nlgng cause Tast. DUE TQ (¢)
% 5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but t related to the terminal PART 111, If deceased was female was
= disease conditian given in PART | (a) - there a pregnancy in last 90 days.
gz_;, (j_ ' i ) % IT:] Yes ] F No ! 0 Unknown
g EJ 19, WAEOAR-{;I"\I'E%I':‘?SY 20a. ACC[I:IIJENT SUI%DE HOMchlDE © ) 20b. DEStRIBE HOW INJURY QCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.}
. Fa [} PER
YL - |z v YES [J NO“
ul b .
20c. TIME OF Howl Manth, Day, Year
g z 2 INJURY  a.m.
% @ S p-m
- [-*] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 201, CHTY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK (o a farm, factory, street, affice bldg., etc.)
NOT WHILE AT WORK
U oor o [a} g - -
3 (o] E é 21. 1 attended the deceased from /M’k [-— é 2-—‘ fo. = ° -—E L'"‘d last 32w ',.\"-::ralivn on ‘{ -/ Q.- ‘{J hd__
@ ; o Death occurred ‘p 7 RS PY H m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
V1] = '
g =||- 8 6 27a. SIGNATUIE {Degreejor mle) 22b. ADDRESS 9 : 22Zc. DATE SIGNED
- @ = .
- 2 23a. aum.qL cngmmfnc)m 2%, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (State)
o E Al. {Spacify, L on
g m uria 4/13/62 New Picker Cemetery St. Louis Missouri
= <L 24. FUNERAL DIRECLC&R F H INC 9 ADD REé’t Loui A 25. DAT| 0. BY CAL REG. 2 EGISTRARSSlGNATURE
o > DERWIEDE . .l . S Ave.
E =] BEL Sl 2 SO0t Ca .

{Licensed Embalmer’s SrI{emem oﬂlﬂeveru Side)
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STATEMENT BY LICENSED EMBALMER ' 2

-

- - . 0 3 e - . .. - -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—— e e
—— s

Student Embalmer No.__

or by.

working under my personal supervision.

e e
Student_<

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated sbove.




